2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEI\;IT # P99000075375 Secretary of State

May 27,2002 8:00 am

1. Entity Name
TAX ENGINEERING & COMPLIANCE CENTER, INC. 05-27-2002 90452 050 ***150.00
Principal Place of Business Mailing Address
14605 SW 174 TERRACE P.O. BOX 770022
MIAMI FL 33177 MIAMI FL 331770222
1
Suite, Apt. #, etc. ! Suite, Apt. #, efc. DC NOT WRITE IN TH!S SPACE
|
City & State | City & State 4. FEI Number Applied For
i 650942547 Not Applicable
Zp | Country i Country 5. Certificate of Stalus Desired O $8.75 Additional
. : Fee Required
- - - - B. Name and Address of Current Registered Agent- - - : : - 7. Name and Address of New Registered Agent’
| Name ]
RODRIGUEZ’ JACPUELINE Streel Address (P.C. Box Number is Not Acceptable)
14605 SW 174 TE;RRACE
MIAMI FL 33177 |
: City . FL Zip Code

8. The above named énlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATURE :

. Signature, typad or printed name of registered agant and tile it applicable {MNOTE: Registered Agent signatura required whan reinstating) DATE

-2 |

9, ?;lxsfﬁgporatpn |s|el|g|ble to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
S . ed o Fees

* (Seecriteria on back) B""|  Make Check Payable to Department of State

11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIILE PD | Delete TITLE [ change  [J Addition

NAvE RODRIGUEZ, JACQUEUINE NAME

STREET ADDRESS | 14605 SW 174 TERRACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33177 CITY-ST-2IP

TILE T | O Delete TITLE O Change [ Addition

N RODRIGUEZ, JACKIE HAvE

STREET ADDRESS | 14605 SW 174 TERRACE STREET ADDRESS

omv-si-2p | MIAMI FL 33177 CITY-ST-21P

mMe D j_ L L [ Delete me . [ Change [ Addition

HAME RODRIGUEZ, ALVAROD NAME

STREET AODRESS | 14605 SW 174 TERRACE STREET ADDRESS

om-sT-2f | MIAMI FL 33177 CITY-ST-2P

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! : GITY-ST-ZIP

TITLE ' (7 Delete TLE [change [ Addition

NAME : NAME .

STREET ADDRESS ' STREET ADDRESS

CiTY-57-21P | CITY-ST-217

TILE ! [ palete TITLE [J Change [ Addition

NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certiiy_tha:t tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation 0r the receiver or trustee empowfyed to aexec is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an]attachment with an address, withlall other liké red
> .
) . . I 2 / og
2 :grxrnv{/uwejizn% ejoL 3 S 5y 9383

Y Dae Daytime Phone ¥

R AR

SIGNATURE: ___ &

B § " A e
SIGNATunE AND 'mf]: OR PRINTED NAME OF SIGNING GFFICER (R DIRFCTOR ! 1
£ ’

oowCnoy ||

nv

CR2E034 (9/01)



